Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c>, 527, or 4947(a)(1) of the internal Revenue Code 
(except black lung benefit trust or private foundation) 

» The organization may have to use a copy of this return to satisfy state reporting requirements 



OMBNo 1545-0047 



2010 



C Name of organization COMPETITIVE ENTERPRISE INSTITUTE 
Doing Business As 


D Employer Identification Number 

52-1351785 


Number and street (or P O box if mail is not delivered to street addr) 
1899 L ST,NW - 12TH FLOOR 


Room/suite 


E Telephone number 

(202) 331-1010 


City, town or country State ZIP code + 4 

WASHINGTON DC 20036 


G Gross receipts $ 5,350,063. 



Check if applicable 
Address change 
Name change 
Initial return 
Terminated 
Amended return 
Application pending 



F Name and address of principal officer 

FRED L SMITH, JR. 1899 L ST, NW 12TH FLOOR WASHINGTON 



Tax-exempt status 



DC 20036 



501(c)(3) 



501(c) ( 



)-* (insert no.) 



4947(a)(1) or 



527 



Website: 



WWW.CEI.ORG 



H(a) Is this a group return for affiliates 7 
H(b) Are all affiliates included 7 

If 'No,' attach a list (see instructions) 

H(c) Group exemption number 





Yes 


K 


No 




Yes 




No 



K Form of organization 


X 


Corporation 


Trust 


Association 




Other * 


L Year of Formation 1984 


M State of legal domicile DC 



Part I \ Summary 



Briefly describe the organization's mission or most significant activities* _P U B LI C _ PO LI C RESEARCH^ AND_ EDUCATIO_N_ 
_DEDICATED TO THE PRINCIPLES OF FREE ENTERPRISE AND LIMITED GOVERNMENT 



Check this box * Q if the organization discontinued its operations or disposed of more than 25% of its 
Number of voting members of the governing body (Part VI, line la) 
Number of independent voting members of the governing body (Part VI , line lb) 
Total number of individuals employed in calendar year 2010 (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 
7a Total unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, line 34 



net assets. 
3 



7a 



7b 



32 



8 Contributions and grants (Part VIII, line lh) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 



Prior Year 



Current Year 



4 # 179, 906, 



5,224,185, 



10, 830, 



14, 572. 



56, 492. 



110, 905. 



4,247,228, 



5,349,662, 



13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other corpejosaUoor^fm^ew (P art IX, column (A), lines 5-10) 
16a Professional fundr. using fee^fQrSi y^&mn ( A), line lie) 

b Total fundraising ex^ehses (Part IX, column (Dj,^ore 25)* 559, 323 . 

17 Other expenses (P=g X, c^yigp 2*8''K82^^- "f-24f) 

18 Total expenses Acd^fi les 13-17 (must equal P , column (A), line 25) 

19 Revenue less expenses^i^ tjaptyifweJS trqnjHme If 



44,846, 



2,285,934. 



2, 662,246, 



25,596. 



27, 353. 



1, 976, 595. 



2,174,298, 



4,332,971. 



4,863,897, 



-85, 743, 



485,765, 



CSC 



UJ 

CO 

a 
m 
z 
z 

< 
o 

w 



Beginning of Current Year 



End of Year 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20 



2,063, 906, 



88, 981, 



2,560,594, 



170, 683. 



1, 974, 925, 



2,389,911, 



Part llffij Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and 
complete Declaration of preparer (other than officei^ is^based on all information of which preparer has any knowledge 




Sign 
Here 



Paid 

Preparer 
Use Only 



Signature of officer 



Type or print name and title 



Print/Type preparer's name Preparer's signature 

DAVID C. BURKHARDT, CPA^C**// 6. 



Firms name » Hendershot , Burkhardt & Re 
Firms address * 7525 Presidential Lane 
Manassas 



May the IRS discuss this return with the preparer shown above 7 (see 
BAA For Paperwork Reduction Act Notice, see the separate instructic 



Form 990.(2010) COMPETITIVE ENTERPRISE INSTITUTE 52-1351785 Page 2 



Part III 1 Statement of Program Service Accomplishments 

v Check if Schedule O contains a response to any question in this Part III |x[ 

1 Briefly describe the organization's mission* 

_COMP_ETIT_IVE _EN TE_RPR IS E _ INS T ITUTE _IN _A_ NON_-PROFIT J > UBLIC_POLICY_ ORGAN I ZAT I ON_ DE_DICATED _ 
TO _T_H E_PRIN C I_P L E S_ OF _FREE ENTERPRI S_E_ AND_ LIMITED, GOVERNMENT _ Jse_e_ sch_edule_ 0_) 

2 Did the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990-EZ? [] Yes (x] No 

If 'Yes/ describe these new services on Schedule 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Q Yes [x] No 
If 'Yes,' describe these changes on Schedule O 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3) 
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported 

4a (Code ) (Expenses $ 3 f 897, 259. including grants of $ . ) (Revenue $ . ) 

j;nvij*onmental_ POLICY : _ _ 

_SEEK_S_ TO ANALYZE _AND _P_ROMOT E _ PROP E RT Y - B_A S E D APPROACHES_TO_ 

j:NVI_RONMENTAL_ PROTECTION _AS_ WELL_ AS_ E X PL O R I N_G_ METH O DS_ OF .PRESERVING 

J30TH_ INDIVI DUAL _LI B E RT_Y_ AN_D_ THE_ ENVIRONMENT - 

_H E ALT H _AND_ SAFE T Y : ___________________' 

_SEEKS_ TO ANALYZE _THE _0_FTEN_ UNRECOGNIZED TOLL_ OF J3VER-JIEGUJ J ATIJDN_ESJ ) EC^ 

_IN _TERMS OF _RED U C E D _ HE A L T H_ AND SAFE_TY^ 

J-EGAL_ AND_ CONST ITUTIONAL _STUDI_ES_ _ (SEE _SCHED_ULE _0_._ 

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ ) 



4c (Code- ) (Expenses $ including grants of $ ) (Revenue $ ) 



4d Other program services (Describe in Schedule O ) 

(Expenses $ including grants of $ ) (Revenue $ ) 

4e Total program service expenses ► 3,897,259. 

BAA TEEA0102 10/O6/10 Form 990 (201 0) 
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Part IV | Checklist of Required Schedules 





Yes 


No 


1 


X 




2 


X 




3 




X 


4 


X 




5 






6 




X 


7 




X 


8 




X 


9 




X 


10 




X 


t 






11a 


X 





lib 




X 


11c 




X 


lid 




X 


lie 




X 


11 f 




X 


12a 


X 




12b 




X 


13 




X 


14a 




X 


14b 




X 


15 




X 


16 




X 


17 


X 




18 




X 


19 




X 


20 




X 


20 b 







1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?/ 'Yes, ' complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors 7 (see instructions) 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office 7 If 'Yes, ' complete Schedule C, Part I 

4 Section 501 (cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election 
in effect during the tax year 7 If 'Yes, ' complete Schedule C, Part II 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19 7 // Yes, ' complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts?/ 'Yes, ' complete Schedule D, 
Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures 7 // 'Yes,' complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets If 'Yes,' 
complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, 
or provide credit counseling, debt management, credit repair, or debt negotiation services?/ 'Yes,' complete 
Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowmentsff 
'Yes, ' complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 

a Did the organization report an amount for land, buildings and equipment in Part X, line 107/ 'Yes,' complete Schedule 
D, Part VI 

b Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16 7 // 'Yes,' complete Schedule D, Part VII 

c Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16 7 /f 'Yes,' complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16? // 'Yes, ' complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25V 'Yes, ' complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7f 'Yes, ' complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year?/ 'Yes,' complete 
Schedule D, Parts XI, XII, and XIII 

bWas the organization included in consolidated, independent audited financial statements for the tax year/? 'Yes,' and 
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

13 Is the organization a school described in section 170(b)(1)(A)(n) 7 // 'Yes,' complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg, 
business, and program service activities outside the United States 7 // 'Yes,' complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States 7 // 'Yes, ' complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States 7 // 'Yes, ' complete Schedule F T Parts III and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraismg services on Part IX, 
column (A), lines 6 and He 7 // 'Yes, ' complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraismg event gross income and contributions on Part VIII, 
lines 1c and 8a 7 // 'Yes,' complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?/ 'Yes, ' 
complete Schedule G, Part HI 

20 a Did the organization operate one or more hospitals 7 // 'Yes, ' complete Schedule H 

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this returnHote. Some Form 990 
filers that operate one or more hospitals must attach audited financial statements (see instructions) 



BAA 
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.SartJVi^s Checklist of Required Schedules (continued) 


21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1 7 tf 'Yes, ' complete Schedule 1, Parts 1 and If 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 
IX, column (A), line 2 7 If 'Yes,' complete Schedule 1, Parts 1 and III 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees?^ 'Yes, ' complete 
Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, and that was issued after December 31 , 2002 7 /r" 'Yes, ' answer lines 24b through 24d and 
complete Schedule K. If 'No, 'go to line 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds 7 

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? 

25a Section 501(cX3) and 501(cX4) organizations.Did the organization engage in an excess benefit transaction with a 
disqualified person during the year 7 If 'Yes,' complete Schedule L, Part 1 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZJf 'Yes/ complete 
Schedule L, Part 1 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year7f 'Yes,' complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an individuals 'Yes, ' complete 
Schedule L, Part III 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee?/^ 'Yes,' complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employeeVf 'Yes, ' complete 
Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner 7 /f 'Yes, ' complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions 7 ^ 'Yes,' complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions 7 If 'Yes,' complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations 7 /^ 'Yes,' complete Schedule N, Part 1 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assetstf 'Yes,' complete 
Schedule N, Part It 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701 -2 and 301 7701 -3 7 If 'Yes, ' complete Schedule R, Part 1 

34 Was the organization related to any tax-exempt or taxable entity 'Jf 'Yes,' complete Schedule R, Parts II, III, IV, and V, 
line 1 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13) 7 

a Did the organization receive any payment from or engage in any transaction with a controlled entity , — , . — . 
within the meaning of section 512(b)(13) 7 /f 'Yes,' complete Schedule R, Part V, line 2 |_J Yes |XJ No 

36 Section 501 ^cX3) organizations.Did the organization make any transfers to an exempt non -charitable related 
organization 7 If 'Yes, ' complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes 7 //' 'Yes, complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 19 7 
Note. All Form 990 filers are required to complete Schedule O 


21 


Yes 


No 

X 


22 




X 


23 


X 




24a 




X 


24b 






24c 






24d 






25 a 




X 


25b 




X 


26 




X 


27 




X 


'iTffiT 

n 

28a 


B 


X 


28b 




x 


28c 




X 


29 




X 


30 




X 


31 




X 


32 




X 


33 




X 


34 


X 




35 




X 


36 




X 


37 




X 


38 


X 
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PartV Statements Regarding Other IRS Filings and Tax Compliance 

* Check if Schedule O contains a response to any question in this Part V 



la 



lb 



2a 



32 



1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 
b Enter the number of Forms W-2G included in line la Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners 7 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 
ments, filed for the calendar year ending with or within the year covered by this return. 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines la and 2a is greater than 250, you may be required ice-file, (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If 'Yes' has it filed a Form 990-T for this year?/f 'No, ' provide an explanation in Schedule Q 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account) 7 

b If 'Yes,' enter the name of the foreign country ►* 



See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible 7 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible 7 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor 7 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form8282 7 

d If 'Yes, 1 indicate the number of Forms 8282 filed during the year | 7d| 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C 7 

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations^ the 

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year 7 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

bDid the organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter 
a Initiation fees and capital contributions included on Part VIII, line 12 10a 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 1 10b 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) | 11 b 

12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 7 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b[ 

13 Section 501(cX29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule O 

b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If 'Yes,' has it filed a Form 720 to report these payments 7 lf 'No, ' provide an explanation in Schedule O 



13b 



13c 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



7h 



9a 



9b 



12a 



13a 



14a 



14b 



Yes 



No 



X 
X 



X 
X 



BAA 



TEEA01O5 11/30/10 



Form 990 (2010) 



Form 990, (2010) COMPETITIVE ENTERPRISE INSTITUTE 



52-1351785 



Page 6 



BafcLVL 1 Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or Wb below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 
Check if Schedule O contains a response to any question in this Part VI [x] 

Section A. Governing Body and Management ~" 



la 



lb 



1 a Enter the number of voting members of the governing body at the end of the tax year 
b Enter the number of voting members included in line la, above, who are independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee 7 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents 
since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Does the organization have members or stockholders 7 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body 7 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following 

a The governing body 7 

b Each committee with authority to act on behalf of the governing body 7 

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address 7 If 'Yes, ' provide the names and addresses in Schedule Q 







Ma 


H 


Y 




o 




v 
A 


A 
*♦ 






5 




X 


6 




X 


7a 




X 


7b 




X 


M 
m 




SLj 


8a 


X 




8b 


X 




9 




X 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 



10a Does the organization have local chapters, branches, or affiliates 7 

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization? 

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990 

12a Does the organization have a written conflict of interest policy If 'No, ' go to line 13 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts 7 

c Does the organization regularly and consistently monitor and enforce compliance with the policy If 'Yes,' describe in 
Schedule O how this is done 

13 Does the organization have a written whistleblower policy 7 

14 Does the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers of key employees of the organization 

If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year 7 

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements 7 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



Section C. Disclosure 



17 List the states with which a copy of this Form 990 is required to be filect* _ _ _______ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public 
inspection Indicate how you make these available Check all that apply. 

[x] Own website Another's website [x] Upon request 

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization 
^om^^i^ivej^^^ise_institute_ _18 99 _l st, nw_, J.2TH floor _ WASHINGTON _ _ DC 20036_ _____ [20 2 )_3_3 1 -10 1 
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RaiiyiLl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII fl 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of the organization'scurrent officers directors, trustees (whether individuals or organizations), regardless of amount of 
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization'scurrent key employees, if any See instructions for definition of 'key employee.' 

• List the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any 
related organizations 

• List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• List all of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated 
employees, and former such persons 



Name and title 


(Ei 

Average 
hours 

(describe 
hours for 
related 

tions in 
Schedule 
O) 


(C) 

Positron (check all that apply) 


\ U J 

Reportable 
compensation from 

U It? UiydlHZdLVUll 

(W-2/1099-MISC) 


Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 


\ r J 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organ izations 


c •. 

Z & 

=r < 

ft C- 

!? 
'-i 


I 

;± 

s 

2. 


Q 

=} 

2 


j 

1 


T X 

If 

'.1 

5 
!£ 
I 


3 

2 


Q) FRED L. SMITH JR. 
PRESIDENT 


40.00 


X 




X 


X 


X 




236,300. 


0. 


8,586. 


(2) MICHAEL GREVE 
BOARD MEMBER 


1.00 


X 












0. 


0. 


0. 


(3) WILLIAM DUNN 
BOARD MEMBER 


1.00 


X 












0. 


0. 


0. 


(4) DR. LEONARD LIGGIO 
BOARD MEMBER 


1.00 


X 












0. 


0. 


0. 


(5) DR. THOMAS GALE MOORE 
BOARD MEMBER 


1.00 


X 












0. 


0. 


0. 


(6) FRANCES B. SMITH 
BOARD MEMBER 


1.00 


X 












21,000. 


0. 


0. 


JAMES CURLEY 
BOARD MEMBER 


1 . 00 


X 












. 


. 


. 


(8) C. WAYNE CREWS 
DIRECTOR OF TECH 


40.00 


X 




X 




X 




161, 500. 


0. 


12, 510. 


(?) SAM KAZMAN 

DIRECTOR OF REG 


40.00 


X 




X 




X 




132, 915. 


0. 


10, 961. 


£10) MYRON EBELL 

DIRECTOR OF ENERGY 


40.00 














120,440. 


0. 


1, 919. 


£11) IAIN MURRAY 
VP/DIRECTOR 


40.00 








X 






119,858. 


0. 


13, 035. 


£12) JULIE TAYLOR 

VP/DEVELOPMENT 


40.00 








X 






109, 069. 


0. 


7,814. 


£13) JIM VON EHR 
BOARD MEMBER 


1.00 


X 












0. 


0. 


0. 


£14) THOMAS HAYNES 
BOARD MEMBER 


1.00 


X 












0. 


0. 


0. 


£15) 






















£16) 













































BAA 



TEEA0107 12/21/10 



Form 990 (2010) 



t 



Form 990 (2010) COMPETITIVE ENTERPRISE INSTITUTE 



52-1351785 



Page 8 



Part VII 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont) 



(A) 

Name and title 



(B) 

Average 

hours 
per week 
(describe 
hours for 
related 
organi- 
zations 
in 

Sch 0) 



(C) 

Position (check all that apply) 



II 

so. 



3 % 



(D) 

Reportable 
compensation from 
the organization 
(W-2/1099-MISC) 



(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 



<n 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 



S\3l 



_0_9L 



_<20J_ 



J?7L 



_(29^_ 



1 b Sub-total 

c Total from continuation sheets to Part VII, Section A 
d Total (add lines lb and 1c) 



901,082, 



54, 825. 



901,082, 



54,825. 



2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation 
from the organization ► 6 



3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated employee 
on line 1 a* If 'Yes, ' complete Schedule J for such individual 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000 ? /f 'Yes' complete Schedule J for 
such individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization 7 /^ 'Yes, ' complete Schedule J for such person 





Yes 


No 


3 




1 

X 


4 


V'~ 

X 








_J 
X 


5 





Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 



(A) 

Name and business address 


(B) 

Description of services 


Compensation 






































2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization* 
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Part VIII Statement of Revenue 



1 

! 
i 
i 


(A) 

Total revenue 


(B) 

Related or 
exempt 
function 
revenue 


(C) 

Unrelated 
business 
revenue 


Revenue 
excluded from tax 
under sections 
512, 513, or 514 


CONTRIBUTIONS, GIFTS, GRANTS 
AND OTHER SIMILAR AMOUNTS 


1 a Federated campaigns 
b Membership dues 
c Fundraising events 
d Related organizations 
e Government grants (contributions) 

f All other contributions, gifts, grants, and 
similar amounts not included above 


la 




5, 224 f 185. 


• 


, r 




lb 




1c 




Id 




1e 




If 


5, 224, 185. 


g Noncash contributions included in Ins la-lf: $ 

h Total. Add lines la-lf ► 


PROGRAM SERVICE REVENUE 


2a 


Business Code 




















b 












c 












d 












e 












f All other program service revenue 












g Total. Add lines 2a-2f 


► 










OTHER REVENUE 


3 Investment income (including dividends, interest and 
other similar amounts) * 

4 Income from investment of tax-exempt bond proceeds ► 


14, 485. 


0. 


0. 


14,485. 










5 Royalties 


► 










6a Gross Rents 
b Less rental expenses 
c Rental income or (loss) 


0) Real 


(n) Personal 






1 




5, 225. 








5,225. 




d Net rental income or (loss) ► 


5,225. 


5,225. 


. 


. 


7 a Gross amount from sales of 
assets other than inventory 

b Less: cost or other basis 
and sales expenses 

c Gain or (loss) 


(t) Securities 


(ii) Other 


87 . 


87. 


v> "■■•} " - ~i' 




488. 


0. 


0. 


401. 


488. 


-401. 


d Net gain or (loss) 






. 


. 


8a Gross income from fundraising events 
(not including $ 

of contributions reported on line 1c) 
See Part IV, line 18 a 
b Less direct expenses b 












c Net income or (loss) from fundraising events ► 








9a Gross income from gaming activities 
See Part IV, line 19 a 

b Less direct expenses b 








- 




c Net income or (loss) from gaming activities ► 










10a Gross sales of inventory, less returns 
and allowances a 

b Less cost of goods sold b 


3,713. 
0. 






- 




c Net income or (loss) from sales of inventory ^ 


3,713. 


3,713. 


. 


. 


Miscellaneous Revenue 


Business Code 










11a MISCELLANEOUS 


900099 


38,029. 


38,029. 


0. 


0. 


b REIMBURSED EXPENSES 


900099 


63, 938. 


63, 938. 


0. 


0. 


c 












d All other revenue 












e Total. Add lines lla-lld 




101, 967. 






I 


12 Total revenue. See instructions * 


5,349, 662. 


110, 992. 


0. 


14,485. 
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Part IX [ Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D) 



Do not include amounts reported on lines 
6b, 7b, 8b, 9b, and 70b of Part VIII. 



(A) 

Total expenses 



(B) 

Program service 
expenses 



(C) 

Management and 
general expenses 



(D) 

Fundraismg 
expenses 



2 
3 

4 

5 

6 

7 
8 

9 
10 
11 



Grants and other assistance to governments 
and organizations in the U S See Part IV, 
line 21 

Grants and other assistance to individuals in 
the U S. See Part IV, line 22 

Grants and other assistance to governments, 
organizations, and individuals outside the 
U S See Part IV, lines 15 and 16 

Benefits paid to or for members 
Compensation of current officers, directors, 
trustees, and key employees 

Compensation not included above, to 
disqualified persons (as defined under 
section 4958(0(1)) and persons described 
in section 4958(c)(3)(B) 

Other salaries and wages 

Pension plan contributions (include 
section 401 (k) and section 403(b) 
employer contributions) 

Other employee benefits 

Payroll taxes 

Fees for services (non-employees) 
a Management 
b Legal 
c Accounting 
d Lobbying 

e Professional fundraismg services See Part IV, line 17 
f Investment management fees 
g Other 

12 Advertising and promotion 
Office expenses 
Information technology 
Royalties 
Occupancy 
Travel 

Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials 

Conferences, conventions, and meetings 
Interest 

Payments to affiliates 
Depreciation, depletion, and amortization 
Insurance 

Other expenses Itemize expenses not 
covered above (List miscellaneous expenses 
in line 24f If line 24f amount exceeds 10% 
of line 25, column (A) amount, list line 24f 
expenses on Schedule O.) 

a SPECIAL PROJECTS 



13 
14 
15 
16 
17 
18 

19 
20 
21 
22 
23 
24 



b_PO STAGE 

c JPOKS_ AN_D_ SUBSCRIPTIONS 
d DIRECT MAIL 



e_PRIN_TING_ 

f All other expenses 
25 Total functional expenses Add lines 1 through 24f 







901, 082, 



767,873. 



55,391, 



1, 358, 637. 



1,157,786, 



83, 517, 



247, 648, 



211, 547 



12,524 



154, 879. 



127, 406, 



12, 675. 



16, 453, 



14, 190 



2,263, 



71, 903. 



6,507 



56, 945, 



27,353, 



268, 220, 



225, 312 



32,323. 



240, 



240 







31, 030, 



24, 544 



1,821 



115, 442, 



98, 439, 



105, 



552, 161, 



423,897 



49,424 



77, 707 



46, 628 



1, 173, 



287, 968 



224, 445, 



24,569, 



23, 528, 



18,410, 



1,756, 



23, 546, 




17, 945, 




2,241, 




230,058, 



230,058, 



36,368, 



8,389, 



549, 



45,547, 



36,859 



2,418, 



233,531, 



156,791, 



52, 177, 



97,763, 



67,574 



1, 120, 



62,833. 



32,419, 



14,324 



4,863,897 



3,897,259. 



407,315, 



77,818, 



117,334, 



23,577, 



14,798. 



0. 



8,451. 



27,353. 



10, 585. 



0. 



4, 665. 



16,898. 



78,840. 



29, 906. 



38,954. 



3,362, 



3,360. 




27,430. 



6,270. 



24,563. 



29,069. 



16,090. 



559,323. 



26 Joint costs. Check here » | | if following 
SOP 98-2 (ASC 958-720) Complete this line 
only if the organization reported in column 
(B) joint costs from a combined educational 
campaign and fundraismg solicitation 



260, 884 



156,791- 



52, 177, 



51,916. 
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Part X Balance Sheet 



Beginning of year 



(B) 

End of year 



1 Cash — non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees Complete Part II of Schedule L 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), 
persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) 

Notes and loans receivable, net 

Inventories for sale or use 



111,702, 



935 f 197, 



1,340, 603, 



983, 940. 



413, 050, 



487, 046. 



7 
8 
9 

10a 



Prepaid expenses and deferred charges 

Land, buildings, and equipment cost or other basis 
Complete Part VI of Schedule D I 10a 

b Less accumulated depreciation 10b 

11 Investments — publicly traded securities 

12 Investments - other securities See Part IV, line 1 1 

13 Investments - program-related. See Part IV, line 1 1 

14 Intangible assets 

15 Other assets See Part IV, line 1 1 

16 Total assets Add lines 1 through 15 (must equal line 34) 



38,834, 



56, 582. 



253,749. 



155, 920. 



113,878. 



10c 



97,829, 



11 



12 



13 



14 



45, 839. 



15 



2,063, 906. 



16 



2,560,594, 



17 
18 
19 
20 
21 

22 



23 
24 
25 
26 



Accounts payable and accrued expenses 
Grants payable 
Deferred revenue 
Tax-exempt bond liabilities 

Escrow or custodial account liability Complete Part IV of Schedule D 

Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons Complete Part II 
of Schedule L 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 
Other liabilities Complete Part X of Schedule D 
Total liabilities. Add lines 17 through 25 



88, 981, 



17 



170, 683, 



18 



19 



20 



21 



22 



23 



24 



25 



88, 981, 



26 



170, 683. 



27 
28 
29 



30 
31 
32 
33 
34 



Organizations that follow SFAS 117, check here* [x] and complete lines 
27 through 29 and lines 33 and 34. 

Unrestricted net assets 
Temporarily restricted net assets 
Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here* Q and complete 
lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances. 

Total liabilities and net assets/fund balances 



1, 680, 901. 



27 



1,929,911. 



294,024. 



28 



460, 000. 



29 



30 



31 



32 



1, 974, 925, 



33 



2,389, 911. 



2,063, 906, 



34 



2,560,594. 
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Part XI 



Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI 



Jl 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Other changes in net assets or fund balances (explain in Schedule 0) 

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column (B)) 


1 


5,349,662. 


2 


4,863,897. 


3 


485, 765. 


4 


1, 974, 925. 


5 


-70,779. 


6 


2, 389, 911. 


Part XII | Financial Statements and Reporting 



Check if Schedule O contains a response to any question in this Part XII 



n 



1 Accounting method used to prepare the Form 990 Q Cash [x] Accrual Q Other 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule O 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
bWere the organization's financial statements audited by an independent accountant 7 

c If 'Yes' to line 2a or 2b r does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule O 

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
separate basis, consolidated basis, or both 

[x] Separate basis Q Consolidated basis Q Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133 7 

b If 'Yes,' did the organization undergo the required audit or audits 7 If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 



2a 



2b 



2c 



sail 



3a 



3b 



Yes 



No 
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SCHEDULE A 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Public Charity Status and Public Support 

Complete if the organization is a section 501{cX3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

* Attach to Form 990 or Form 990-EZ.* See separate instructions. 



OMBNo 1545-0047 



2010 



L K .Open to Public 
■V r Inspection^ , 



Name of the organization 

COMPETITIVE ENTERPRISE INSTITUTE 



Employer identification number 

52-1351785 



Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is (For lines 1 through 1 1 , check only one box ) 



1 

2 
3 
4 



10 
11 



f 



A church, convention of churches or association of churches described irsection 170(b)OXAXi). 
J A school described msection 170(b)(1XAXii). (Attach Schedule E ) 

A hospital or a cooperative hospital service organization described irsection 170(b)(1XAXiii). 
_| A medical research organization operated in conjunction with a hospital described iisection 170(b)(1XAXiii} Enter the hospital's 

name, city, and state 

I I An organization operated for the benefit of a college or university owned or operated by a governmental unit described section 
^ 170(bX1XAXiv). (Complete Part II ) 

A federal, state, or local government or governmental unit described irsection 170(b)OXAXv). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
■— 1 in section 170(bX1XAXvi). (Complete Part II ) 

l_l A community trust described msection 170(b)(1XAXvi). (Complete Part II ) 

I I An organization that normally receives- (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions- subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross 
investment income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after 
June 30, 1975 See section 509(aX2). (Complete Part III ) 

An organization organized and operated exclusively to test for public safety Sesection 509(aX4). 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Sesection 509(aX3). Check the box that 
describes the type of supporting organization and complete lines lie through llh 

a (Zl Type I b Q Type II c [] Type III - Functionally integrated d Q Type III - Other 

I | By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2). 

supporting organization, 



g 



If the organization received a written determination from the IRS that is a Type I, Type II or Type I 
check this box 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons 7 

0) A person who directly or indirectly controls, either alone or together with persons described in (n) and (in) 
below, the governing body of the supported organization 7 

(ii) A family member of a person described in (i) above 7 

(iii) A 35% controlled entity of a person described in (i) or (n) above 7 
Provide the following information about the supported organization(s) 



□ 





Yes 


No 


11 0) 






ilgtfi) 






n g (Hi) 







(i) Name of supported 
organization 


(ii) EIN 


(m) Type of organization 
(described on lines 1 -9 
above or IRC section 
(see instructions)) 


(iv) Is the 
organization in 
column (i) listed in 
your governing 
document 7 


(v) Did you notify 
the organization in 
column (i) of 
your support 7 


(vi) Is the 
organization in 

column (i) 
organized in the 
US 7 


(vii) Amount of support 


Yes 


No 


Yes 


No 


Yes 


No 


(A) 




















(B) 




















(C) 




















(D) 




















<E> 




















Total 














•i . 


\ & 





BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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PartHJ Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XAXvi) 



(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the 
organization fails to qualify under the tests listed below, please complete Part III ) 

Section A. Public Support 



Calendar year (or fiscal year 
beginning in) * 

1 Gifts, grants, contributions, and 
membership fees received (Do 
not include 'unusual grants ') 

2 Tax revenues levied for the 
organization's benefit and 
either paid to it or expended 
on its behalf 

3 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total 
contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 1 1 , column (f) 

6 Public support. Subtract line 5 
from line 4 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(0 Total 


3,545, 199. 


5,229, 933. 


4, 401, 599. 


4, 179, 906. 


5,224,185. 


22,580,822. 


























3, 545, 199. 


5,229, 933. 


4, 401, 599. 


4, 179, 906. 


5,224,185. 


22,580,822. 










v ii r , > i V, < 

" r ' ;< 


3,061,812. 












19,519,010. 


Section B. Total Support 


Calendar year (or fiscal year 
beginning in) 

7 Amounts from line 4 

8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on 

10 Other income Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV ) 

11 Total support. Add lines 7 
through 10 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(0 Total 


3, 545, 199. 


5,229, 933. 


4,401,599. 


4, 179, 906. 


5,224,185. 


22,580,822. 


77, 106. 


27, 749. 


42,141. 


19, 330. 


19,797. 


186, 123. 














4, 618. 


0. 


34, 340. 


14, 669. 


38,029. 


91, 656. 












22,858, 601. 


12 Gross receipts from related activities, etc (see instructions) 


12 





13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box andstop here 

Section C. Computation of Public Support Percentage 



n 



14 



15 



85.39% 



85.73 % 



14 Public support percentage for 2010 (line 6, column (0 divided by line 1 1 , column (f)) 

15 Public support percentage from 2009 Schedule A, Part II, line 14 

16a 33-1/3% support test- 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box _ 
and stop here. The organization qualifies as a publicly supported organization ► |Xj 

b 33-1/3% support test- 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization | | 



17a 10%-facts-and-circumstances test- 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box andtop here. Explain in Part IV how 
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization 

b 10%-facts-and-circumstances test- 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box andtop here. Explain in Part IV how the 
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 



□ 



BAA 



Schedule A (Form 990 or 990-EZ) 2010 



TEEA0402 12/23/10 



Schedule A (Form 990 or 990-EZ) 2010 COMPETITIVE ENTERPRISE INSTITUTE 



52-1351785 



Page 3 



Part HI I Support Schedule for Organizations Described in Section 509(a)(2) 



(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II If the organization fails 
to qualify under the tests listed below, please complete Part II ) 

Section A. Public Support 



Calendar year (or fiscal yr beginning in)* 

1 Gifts, grants, contributions 
and membership fees 
received (Do not include 
any 'unusual grants ') 

2 Gross receipts from admis- 
sions, merchandise sold or 
services performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose 

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 

7 a Amounts included on lines 1 , 

dl IU O Itil^clVcU IiUiM 

disqualified persons 

b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1% of the amount on line 13 
for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 
7c from line 6 ) 


(a) 2006 


(b) 2007 


(c)2008 


(d) 2009 


(e)2010 


(0 Total 


























































































































Section B. Total Support 


Calendar year (or fiscal yr beginning in)* 
9 Amounts from line 6 
10a Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources 
b Unrelated business taxable 
income (less section 511 
taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 

11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 

12 Other income Do not include 
gam or loss from the sale of 
capital assets (Explain in 
Part IV ) 

13 Total Support. (Add Ins 9, 10c, 11, and 12) 


(a) 2006 


(b)2007 


(c) 2008 


(d)2009 


(e) 2010 


(0 Total 























































































14 



First five years. If the Form 990 is for the organization's first, second, third, 
organization, check this box andstop here 



fourth, or fifth tax year as a section 501 (c)(3) 



n 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (0) 

16 Public support percentage from 2009 Schedule A, Part III, line 15 



15 



16 



Section D. Computation of Investment Income Percentage 



17 
18 



17 



18 



Investment income percentage for2010 (line 10c, column (0 divided by line 13, column (f)) 

Investment income percentage from2009 Schedule A, Part III, line 17 

19a 33-1/3% support tests- 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 
is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization 

b 33-1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 
line 18 is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 



□ 
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Part IV 1 Supplemental Information. Complete this part to provide the explanations required by Part ll r line 10; 

Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. 
(See instructions) . 



Othe_r_ Income _Part_ JI ,_ _Line_ 10 

_Desc_rJ_pti_on^ _MISC_ 

2006: 4618. 



2007: 0. 



2008: 34340. 



2009: 14669. 



2010: 38029. 
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SCHEDULE C 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 
» Complete if the organization is described below. 
* Attach to Form 990 or Form 990-EZ.* See separate instructions. 



OMBNo 1545-0047 



2010 



If the organization answered 'Yes/ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

•Section 501(c)(3) organizations Complete Parts l-A and B Do not complete Part l-C. 

• Section 501(c) (other than section 501(c)(3)) organizations* Complete Parts l-A and C below Do not complete Part l-B 

• Section 527 organizations Complete Part l-A only 

If the organization answered 'Yes/ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
•Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part I 

•Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B. Do not complete 
Part ll-A 

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then 
•Section 501(c)(4), (5), or (6) organizations Complete Part Ml 



l-B. 



Name of organization 

COMPETITIVE ENTERPRISE INSTITUTE 



Employer identification number 

52-1351785 



Partial Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV 

2 Political expenditures ► $ 

3 Volunteer hours 



!Barfol-Bj Complete if the organization is exempt under section 501 (cX3). 



1 Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year 7 
4a Was a correction made 7 

b If 'Yes/ describe in Part IV 







Yes 




No 






Yes 




No 



;Baifol-Gi?l Complete if the organization is exempt under section 501(c) , except section 501(cX3). 

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ► $ 



2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt 
function activities 



Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, 
line 17b 



4 

5 



□ Yes []No 



Did the filing organization fileForm 1120-POL for this year 7 

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the 
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate 



(a) Name 


(b) Address 


(c) EIN 


(d) Amount paid from filing 
organization's funds 
If none, enter-0- 


(o) Amount of political 
contributions received and 
promptly and directly 
delivered to a separate 
political organization 
If none, enter -0- 


(D 










(2) 










(3) 










(4) 










(5) 










(6) 











BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Part ll-A 1 Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under 
section 501(h)). 



A Check 
B Check 



= if the filing organization belongs to an affiliated group 

if the filing organization checked box A and 'limited control' provisions apply 



Limits on Lobbying Expenditures 
(The term 'expenditures' means amounts paid or incurred.) 



(a) Filing 
organization's totals 



(b) Affiliated 
group totals 



1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 
b Total lobbying expenditures to influence a legislative body (direct lobbying) 
c Total lobbying expenditures (add lines la and lb) 
d Other exempt purpose expenditures 
e Total exempt purpose expenditures (add lines 1c and Id) 

f Lobbying nontaxable amount Enter the amount from the following table in 
both columns 



113, 



5,287, 



5, 400, 



4,858,497, 



4,863,897, 



If the amount on line 1e, column (a) or (b) is 


The lobbying nontaxable amount is 


Not over $500,000 


20% of the amount on line le 


Over $500,000 but not over $1,000,000 


$100,000 plus 15% of the excess over $500,000. 


Over $1,000,000 but not over $1,500,000 


$175,000 plus 10% of the excess over $1,000,000 


Over $1,500,000 but not over $17,000,000 


$225,000 plus 5% of the excess over $1,500,000. 


Over $17,000,000 


$1,000,000 



393, 195, 



g Grassroots nontaxable amount (enter 25% of line If) 
h Subtract line 1g from line la If zero or less, enter -0- 
i Subtract line If from line 1c. If zero or less, enter -0- 



98,299, 



j If there is an amount other than zero on either line Ih or line li, did the organization file Form 4720 reporting 
section 491 1 tax for this year 7 



4- Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f.) 



Lobbying Expenditures D urine 


4- Year Averaging Period 


Calendar year (or fiscal 
year beginning in) 


(a) 2007 


(b)2008 


(c)2009 


(d)2010 


(e) Total 


2a Lobbying non-taxable 
amount 


410, 135. 


383,083. 


347,053. 


393, 195. 


1, 533, 466. 


b Lobbying ceiling 
amount (150% of line 
2a, column (e)) 






•i 


* * 


2,300,199. 


c Total lobbying 
expenditures 


14,473. 


43,374. 


18, 643. 


5, 400. 


81, 890. 


d Grassroots nontaxable 
amount 


102,534. 


95,771. 


86,763. 


98,299. 


383,367. 


e Grassroots ceiling 
amount (150% of line 
2d, column (e)) 










575,051. 


f Grassroots lobbying 
expenditures 


0. 


18, 306. 


7,202. 


113. 


25, 621. 
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Part ll-B | Complete if the organization is exempt under section 501 (cX3) and has NOT filed Form 5768 
(election under section 501(h)). 



(a) 



Yes 



No 



(b) 



Amount 



1 During the year, did the filing organization attempt to influence foreign, national, state or local 
legislation, including any attempt to influence public opinion on a legislative matter or referendum, 
through the use of 

a Volunteers 7 

bPaid staff or management (include compensation in expenses reported on lines 1c through 1i)? 
c Media advertisements 7 

d Mailings to members, legislators, or the public 7 
e Publications, or published or broadcast statements 7 
f Grants to other organizations for lobbying purposes 7 

g Direct contact with legislators, their staffs, government officials, or a legislative body? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means 7 
i Other activities 7 If 'Yes,' describe in Part IV 
j Total Add lines lc through li 
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? 
b If 'Yes,' enter the amount of any tax incurred under section 4912 

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 




Part lll-A ] Complete if the organization is exempt under section 501 (cX4), section 501 (cX5), or 
section 501 (cX6). 



1 Were substantially all (90% or more) dues received nondeductible by members? 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 

3 Did the organization agree to carryover lobbying and political expenditures from the prior year 7 



Yes No 



Part lll-B 1 Complete if the organization is exempt under section 501 (cX4), section 501(cX5), or 

section 501 (cX6) if BOTH Part lll-A, lines 1 and 2 are answered 'No' OR if Part lll-A, line 3 
is answered 'Yes/ 



1 Dues, assessments and similar amounts from members 

2 Section 162(e) nondeductible lobbying and political expenditure^do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a Current year 

b Carryover from last year 

c Total 

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year 7 

5 Taxable amount of lobbying and political expenditures (see instructions) 


i 




2 a 




2b 




2c 




3 




4 




5 




Part IV 


Supplemental Information 



Complete this part to provide the descriptions required for Part l-A, line 1, Part l-B, line 4 f Part l-C, 
Also, complete this part for any additional information 



line 5, and Part ll-B, line li. 



BAA 
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IRaftiWMl Supplemental Information (continued) 



BAA Schedule C (Form 990 or 990-EZ) 2010 

TEEA3204 10/11/10 



SCHEDULE D 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Supplemental Financial Statements 

Complete if the organization answered 'Yes/ to Form 990, 
Part IV, lines 6, 7, 8, 9, 10, 11, or 12. 
» Attach to Form 990. ►» See separate instructions. 



OMBNo 1545-0047 



2010 



Name of the organization 



COMPETITIVE ENTERPRISE INSTITUTE 



Employer identification number 



52-1351785 



iRSffilgl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 
the organization answered 'Yes' to Form 990, Part IV, line 6. 







(a) Donor advised funds 


(b) Funds and other accounts 


1 


Total number at end of year 






2 


Aggregate contributions to (during year) 






3 


Aggregate grants from (during year) 






4 


Aggregate value at end of year 







Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control 7 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 
purpose conferring impermissible private benefit 7 



□ Yes Dno 

□ Yes Dno 



iRatfollal Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 



1 Purpose(s) of conservation easements held by the organization (check all that apply) 



Preservation of an historically important land area 
Preservation of a certified historic structure 



Preservation of land for public use (e g , recreation or education) 
Protection of natural habitat 
_| Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year. 



2a 



2b 



2c 



a Total number of conservation easements 
b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed in the National Register 

J Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year * 



2d 



Held at the End of the Tax Year 



4 

5 



Number of states where property subject to conservation easement is located 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, ,— . 
and enforcement of the conservation easements it holds 7 | | Yes 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 



□ No 



Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 


Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and section 170(h)(4)(B)(n)? 

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements 



□ Yes □ No 



fearMllla Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 1 16 (ASC 958), not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 
in Part XIV, the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items 



(i) Revenues included in Form 990, Part VIII, line 1 

(ii) Assets included in Form 990, Part X 

If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the following 
amounts required to be reported under SFAS 116 (ASC 958) relating to these items 



a Revenues included in Form 990, Part VIII, 
b Assets included in Form 990, Part X 



line 1 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 



Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply)* 

Public exhibition d Q Loan or exchange programs 

Scholarly research e [_| Other 

| Preservation for future generations 

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV 

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection 7 



□Yes QNo_ 



Part IV | Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990. Part IV. line 
9, or reported an amount on Form 990, Part X, line 21 . 



1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
included on Form 990, Part X ? 

b If 'Yes,' explain the arrangement in Part XIV and complete the following table 



□ Yes □ No 







Amount 


c Beginning balance 


1c 




d Additions during the year 


Id 




e Distributions during the year 


1e 




f Ending balance 


If 





2a Did the organization include an amount on Form 990, Part X, line 21 7 
b If 'Yes,' explain the arrangement in Part XIV 



□ Yes Dno 



PartV [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 






























■ 











































1 a Beginning of year balance 
b Contributions 

c Net investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

g End of year balance 

2 Provide the estimated percentage of the year end balance held as 
a Board designated or quasi-endowment * % 

b Permanent endowment * % 

c Term endowment * % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(n) t are the related organizations listed as required on Schedule R? 
4 Describe in Part XIV the intended uses of the organization's endowment funds 





Yes 


No 


3a(i) 






3a(ii) 






3b 







Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10 



Description of investment 


(a) Cost or other basis 
(investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


1 a Land 










b Buildings 










c Leasehold improvements 




97, 161. 


29, 148. 


68,013. 


d Equipment 




156,588. 


126, 772. 


29, 816. 


e Other 











Total. Add lines la through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) 



97, 829. 
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Part VII Investments-Other Securities. See Form 990, Part X, line 12. 



(a) Description of security or category 
(including name of security) 



(b) Book value 



(c) Method of valuation. 
Cost or end-of-year market value 



(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 

1*1 J 

iBj 

iQ 

JPl 



.03 

1GJ 

M 

Jl 

Total. 



(Column (b) must equal Form 990 Part X r column (B) line 12 ) 



Part VHI 1 Investments-Program Related. (See 



Form 990, Part X, 



ine 13) 



(a) Description of investment type 



(b) Book value 



(c) Method of valuation 
Cost or end-of-year market value 



(D 



(2) 



(3) 



(4) 



(5) 



(6) 



(7) 



(8) 



(9) 



(10) 



Total . (Column (b) must equal Form 990. Part X. column (B) line 13.) 



PartJXd Other Assets. (See Form 990, Part X, line 15) 



(a) Description 



(b) Book value 



(D 



J2L 



(3) 



(4) 



(5) 



(6) 



(7) 



(8) 



(9) 



00) 



Total. (Column (b) must equal Form 990, Part X, column(B), line 15) 



Part X:- Other Liabilities. (See Form 990, Part X, line 25) 



(a) Description of liability 



(1) Federal income taxes 



(2) 



(3) 



(4) 



J5L 



(6) 



(7) 



(8) 



(9) 



(10) 



(ID 



Total . (Column (b) must equal Form 990, Part X, column (B) line 25) 



(b) Amount 




2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) 



BAA 



TEEA3303 12/20/10 



Schedule D (Form 990) 2010 



Schedule D (Form 990)2010 COMPETITIVE ENTERPRISE INSTITUTE 



52-1351785 



Page 4 



Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 



X Total revenue (Form 990, Part Vlll t column (A), line 12) 

2 Total expenses (Form 990 r Part IX, column (A), line 25) 

3 Excess or (deficit) for the year Subtract line 2 from line 1 

4 Net unrealized gains (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe in Part XIV) 

9 Total adjustments (net) Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 



5,349, 662. 



4, 863,897, 



485, 765. 



-2, 696. 



-2, 696. 



483,069. 



Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 Total revenue, gams, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 
a Net unrealized gains on investments 

b Donated services and use of facilities 
c Recoveries of prior year grants 
d Other (Describe in Part XIV) 
e Add lines 2a through 2d 

3 Subtract Iine2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line! 
a Investments expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV ) 

c Add lines 4a and 4b 

5 Total revenue Add Iines3 and 4c. (This must equal Form 990, Part I, line 12 ) 



2a 


-2, 696. 




2b 


10,006. 




2c 






2d 


-63, 938. 





4a 



4b 



2e 



4c 



5,285,534, 



-56, 628, 



5,342,162. 



5,342,162, 



Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 



a Donated services and use of facilities 


2a 


10,006. 




b Prior year adjustments 


2b 






c Other losses 


2c 




^ 


d Other (Describe in Part XIV.) 


2d 







e Add lines 2a through 2d 

3 Subtract Iine2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line!: 
a Investments expenses not included on Form 990, Part VIII, line 7h 
bOther (Describe in Part XIV ) 

c Add lines 4a and 4b 

5 Total expenses Add Imes3 and 4c. (This must equal Form 990, Part I, line 18 ) 



4a 



4b 



2e 



4c 



4, 866, 403. 



10, 006. 



4,856,397, 



4,856,397. 



Part XIV Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4, Part IV, lines lb and 2b, 
Part V, line 4, Part X, line 2, Part XI, line 8 t Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide 
any additional information 



Pt XII Line 2d 



OTHER INCOME: REIMBURSED EXPENSES , 



BAA 
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;Baft^XLVil Supplemental Information (continued) 



BAA 



TEEA3305 07/16/10 



Schedule D (Form 990) 2010 



SCHEDULE G 
(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, 
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 
* Attach to Form 990 or Form 990-EZ. * See separate instructions. 



OMBNo 1545-0047 



2010 



Bpen'to Public 
Inspection 



Name of the organization 

COMPETITIVE ENTERPRISE INSTITUTE 



Employer identification number 

52-1351785 



Parti 



Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part 



1 Indicate whether the organization raised funds through any of the following activities. Check all that apply 



Mail solicitations 

Internet and email solicitations 

Phone solicitations 



Solicitation of non-government grants 
Solicitation of government grants 
Special fundraising events 



d |XJ In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key 
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization 



Yes □ No 



^■y i "veil i ic ciiiu auui coo ui fi iui viuuai 

or entity (fundraiser) 




(in) Did fundraiser 
have custody or control 
of contributions 7 


from activity 


(v) Amount paid to 

for retained bv^ 
fundraiser listed in 
column (i) 


(m\\ Amount naid to 
(or retained by) 
organization 


1 

CLEARWORD COMMUNICATIONS GROUP 


CONSULTING 


Yes 


No 


357, 952 . 


27 f 353. 


330, 599. 




X 


2 














3 














4 














5 














6 














7 














8 














9 














10 














Total * 


357 # 952. 


27,353. 


330, 599. 



List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 

All 50 States 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

TEEA3701 01/13/11 
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PartHJ Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or 

reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 
and 6a. List events with gross receipts greater than $5,000. 



1 Gross receipts 

2 Less Charitable contributions 

3 Gross income (line 1 minus line 2) 



(a) Event #1 



(event type) 



(b) Event #2 



(event type) 



(c) Other events 



(total number) 



(d) Total events 
(add column (a) 
through column (c)) 



4 Cash prizes 

5 Noncash prizes 

6 Rent/facility costs 

7 Food and beverages 

8 Entertainment 

9 Other direct expenses 



10 Direct expense summary Add lines 4- through 9 in column (d) 

11 Net income summary Combine line 3, column (d), and line 10 



Part III 



Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 



1 Gross revenue 



(a) Bingo 



(b)Pull tabs/Instant 
bingo/progressive 
bingo 



(c) Other gaming 



(d) Total gaming 
(add column (a) 
through column (c)) 



E 

D X 
I P 
R E 
E N 

C S 
T E 
S 



2 Cash prizes 

3 Non-cash prizes 

4 Rent/facility costs 

5 Other direct expenses 



Yes 
No 



6 Volunteer labor 

7 Direct expense summary Add lines 2 through 5 in column (d) 

8 Net gaming income summary Combine lines 1, column (d) and line 7 



Yes 
No 



Yes 
No 



9 Enter the state(s) in which the organization operates gaming activities 

a Is the organization licensed to operate gaming activities in each of these states 7 
b If 'No,' explain: 



□ Yes DNo 



10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Q Yes No 

b If 'Yes,' explain 



BAA 
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11 Does the organization operate gaming activities with nonmembers 7 | [ Yes | | No 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to . — , . . 

administer charitable gaming 7 | | Yes | | No 



13a 



13b 



13 Indicate the percentage of gaming activity operated in 
a The organization's facility 
b An outside facility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name * 

Address * 

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? Q Yes Q No 

b If 'Yes/ enter the amount of gaming revenue received by the organization^ $ and the amount 

of gaming revenue retained by the third party* $ 

c If 'Yes,' enter name and address of the third party 

Name * 

Address * 

16 Gaming manager information 

Name * 

Gaming manager compensation * $ 

Description of services provided * 

| | Director/officer Q Employee Q Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the . — . . — . 
state gaming license 7 | | Yes | | No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

organization's own exempt activities during the tax year » $ 



Pffrt-IVdC I Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, 
columns (in) and (v) f and Part ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete 
this part to provide any additional information (see instructions). 



BAA 



TEEA3703 01/13/11 



Schedule G (Form 990 or 990-EZ) 2010 



SCHEDULE J 

(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

Complete if the organization answered 'Yes* to Form 990, Part IV, line 23. 
* Attach to Form 990. * See separate instructions. 



OMBNo 1545*0047 



2010 



* Open to Public 
. Inspection 



Name of the organization 
COMPETITIVE ENTERPRISE INSTITUTE 



Employer identification number 

52-1351785 



Part I I Questions Regarding Compensation 



1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part 



Section A r line la. Complete Part Ml to provide any relevant information regarding these items 

First-class or charter travel 
Travel for companions 
Tax indemnification and gross-up payments 
Discretionary spending account 



Housing allowance or residence for personal use 
Payments for business use of personal residence 
Health or social club dues or initiation fees 
Personal services (e g , maid, chauffeur, chef) 



b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above 7 If 'No, 1 complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 
trustees, and the CEO/Executive Director, regarding the items checked in line la 7 

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's 
CEO/Executive Director Check all that apply 



Compensation committee 
Independent compensation consultant 
Xj Form 990 of other organizations 



Written employment contract 
Xj Compensation survey or study 

Approval by the board or compensation committee 



4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization 
or a related organization 

a Receive a severance payment or change-of-control payment from the organization or a related organization 7 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 
c Participate in, or receive payment from, an equity-based compensation arrangement 7 
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

Only section 501 (cX3) and 501 (cX4) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the revenues of 

a The organization 7 

bAny related organization 7 

If 'Yes' to line 5a or 5b, describe in Part III 

6 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the net earnings of 

a The organization 7 

b Any related organization 7 

If 'Yes' to line 6a or 6b, describe in Part III 

7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed payments not 
described in lines 5 and 6 7 If 'Yes,' describe in Part III 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial 
contract exception described in Regulations section 53 4958-4(a)(3) 7 If 'Yes,' describe in Part III 

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 
section 53 4958-6(c) 7 



lb 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



Yes 



No 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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(Baffllfrl Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed. 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations described in the instructions op 
row (n) Do not list any individuals that are not listed on Form 990, Part VII 



Note. The sum of columns (B)(i)-(m) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line la. 



(A) Name 


(B) Breakdown of W-2 and/or 1099-MISC compensation 


(C) Retirement and 
other deferred 
compensation 


(D) Nontaxable 
benefits 


(E) Total of columns 
(B)(.)-(D) 


(F) Compensation 
reported in prior 

tnrrrk QQft r\r 

rorm or 
Form 990-EZ 


0) Base 
compensation 


(ii) Bonus and incentive 
compensation 


(iii) Other 
reportable 
compensation 


1 FRED L. SMITH JR. 


(i) 
(ii) 

V'/ 


216^300. 
. 


20J)00. 
0. 


0. 
. 


0. 
0. 


11,710. 
0. 


248,010. 
0. 


219 x 117. 
0. 


2 C. WAYNE CREWS 


0) 

■Y-f 


149<_500. 
0. 


12,000. 
. 


0. 
0. 


0. 

! o. 


10j 137. 
0. 


171^ 637. 
0. 


0. 
0. 


3 


0) 
(ii) 

V'/ 
















4 


(i) 
(ii) 
















5 


(i) 
fii) 
















6 


0) 
(ii) 

V'/ 
















7 


(i) 
(ii) 
















8 


(i) 
(ii) 
















9 


(i) 
00 

V7 
















10 


0) 
00 
















11 


0) 
00 
















12 


0) 
00 
















13 


0) 
00 
















14 


0) 
00 
















15 


0) 
0i) 
















16 


(i) 
00 
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llBaffllllftfl Supplemental Information 



Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, lb, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete 
this part for any additional information. 



BAA 
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Schedule J (Form 990) 2010 



SCHEDULE O 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete top ro vide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
> Attach to Form 990 or 990-EZ. 


OMBNo 1545-0047 


9m n 

cM 1 U 


' Open to Public 
* ; s Inspection 


Name of the organization 

COMPETITIVE ENTERPRISE INSTITUTE 


Employer identification number 

52-1351785 



_ p t_VI-A,_ Line_ 2__THE_ PRE_SIDENT_IS_ RELATED TO A BOARD MEMBER BY MARRIAGE. 



Pt _V_I_-B ,_ Line_ lla_ A _COPY _OF_T_HE_99_0_ IS_ PROVIDED^ TO _THE .GOVERNING BODY_ UPON_ COMPLETION _ 

Pt _VI-B,_ Line_ 12c_ OFFICERS^ .DIRECTORS AND EMPLOYEE S_ ARE_ REQUIRED_ TO _SIGN A_CONFLI_CT 

OF _INTE_REST_ _S TAT EM E NT_ ANNUALL_Y_ AND_ DI SCLOS_E_ ANY_ C ON_FL I CT S _ O R_ 

POTENT I i^L .CONFLICTS _0 F _ INT E REST _ _ ____________________ _ 

Pt _VI-B ,_ Line_ 15 _ CEI_ HAS_ A COMPENSATION CQMMJTTEE_COMPRISED _OF _BOAR D_ MEMBERS_ TO _DETE_RMIN_E 

THE_ C OM_PE NSAT I ON_ OF _THE _TOP _MAN AG_E M E N T_ OFFICIAL^ ____________ _ 

DE_C I SI ON_S_0 F THIS _COMM I TTE E ARE _BASE D ON CC^PARAT^I ANALYS IS_OFj:OMPENSATION LEVELS 

AT_ j?EER_ L EVE L _ NON - PRO FIT ORGAN I ZATI ONS_. 

Pt _VI-C Li ne_ 19 _ A _COPY _OF_THE_9 9_0_ IS_ AVAILABL_E_ TO THE _PUBL_IC_UPON _REQUE_S_T J _ ________ _ 

Pt _XI P RIO R _P_E R I QD_ A D JUS TM_ENTS AND _UNRE_AL I Z E_D_ LOS S _ON_ INVESTMENTS ._ _______ 

Part_ III_,_ Lin_e_ 1 _ WE BELI_EVE JT HAT _CONS_UMERS_ ARE_ BEST_ HELPED _NOT _BY_ GOVE RNME N T _______ _ 

REGULATION _ BUT _BY _B_E ING ALLOWED _TO_MAKE JTHE I R OWN 

CHOICES IN A FREE MARKETPLACE. 



_ p §_t_ JIL'_ Lin_e_ 4a_ SEEKS _T_0_ DEVELOP^ NEW_ TOOLS _ FO_R_ CHALLENGING^ GOVERNMENT .REGULATIONS 

AND_ TO _USE _THESE_ IN _ADM INI S T RAT I VE_ AN D_ COU_RT _ACT I ON_S_ TO BETTER _ _ 

BALANCE^ THE PUBLIC _POLICY_ DEBATE _AND _TO_ RE_STORE_ PRO_PERTY_ 

_____ AND CONTRACT RIGHTS. 



REGULATORY _AND _ECONO_MIC _LIBER_TY_ _ SEEK_S_TO ANALYZE JYND .PROMOTE 
FREE_MA_RKET RE CTJ, AT 0_R Y _ POL I C I_E S _ I_N_ AREAS _S_UCH _A_S _ TEC H NOLO G Y , _ _ 
TELECOM^ _ ELECTRICITY / _ F IN AN CI AL _REG U LAT I ON_ AND PRIVACY ._ 



OTHER _S_E R VICES _P_ROVI_DED _BY_CE_I_ INCLUDE_ PUBL I CATIONS^ _ MED J A J0UTRE_ACH ,_ _ 

OTHER POLICY ISSUES, AND LOBBYING. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10/26/10 Schedule O (Form 990 or 990-EZ) 201 
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Name of the organization 

COMPETITIVE ENTERPRISE INSTITUTE 



Employer identification number 

52-1351785 



Page 2 



_Part_ V^,_Sectiqn_C Line_17_._ ALABAMA^ _AL_ASKA,_ ARI_ZONA / _ ARKANSAS^ .CALIFORNIA, 

COLORODOj. .CONNECTICUT^ _ DISTRICT _OF_ COLUMBIA^ _ FLORIDA^ 

GEORGIA, _ ILLJNOI_S x _KANSAS X _ KENT U CKY A _MAINE_ / _ MARYLAND^ 

MINNESO_TA L _MAS SAC H U S_E T TS_,_ MICHIGAN, _MISSIS_SIPPI, _ MONTANA, 

MISSOURI j_ _NE W_ H AM S HIRE ^ _NEW _J_ERSEY, _NEW_MEXICO,_ NEW_ YORK, 

NORTH .CAROLINA _NORT_H_ DAKOTA ,_ OHIO, .OKLAHOMA^ _Q?EGON_, 

PENNSYLVANIA, _ RHODE _I S LAN D x _S_OUTH CAROLINA, _ SOUTH _D_AKOT_A, 

T ENN E S SE E L _UTAH,_ VIRGINIA, _ WASHINGTON^ WES_T_ VIRGINIA^ .WISCONSIN . 



BAA 
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SCHEDULE R 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Related Organizations and Unrelated Partnerships 

* Complete if the organization answered 'Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37. 
» Attach to Form 990. ► See separate instructions. 


OMB No 1545-0047 


ZU IU 


Open to Public 
Inspection ^ / 


Name of the organization 

COMPETITIVE ENTERPRISE INSTITUTE 


Employer identification number 

52-1351785 



PartUI Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.) 



(a) 

Name, address, and EIN of disregarded entity 


(b) 

Primary activity 


(c) 

Legal domicile (state 
or foreign country) 


(d) 

Total income 


(e) 

End-of-year assets 


(0 

Direct controlling 
entity 


(1) 










































M 










































Part He Identification of Related Tax-Exempt Orqanizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had 



one or more related tax-exempt organizations during the tax year.) 



(a) 

;1n of i 



Name, address, and EIN of related organization 



(b) 

Primary activity 



(c) 

Legal domicile (state 
or foreign country) 



(d) 

Exempt Code 
section 



(e) 

Public charity status 
(if section 501(c)(3)) 



(0 

Direct controlling 
entity 



<9> 

Sec 5l2(b)(13) 
controlled entity? 



Yes No 



OJ FREEDOM ACTION^ _INC ._ 21 z 06_78 7_2_ _ 
1899 L ST NW, 12 FLOOR, WASHINGTON DC 20036 



CHARITABLE, EDUCATION, 
AND SOCIAL WELFARE 



DC 



501(C) (4) 



J2J. 



J3J 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 
because it had one or more re ated organizations treated as a partnership during the tax year.) 



(a) 

Name, address, and EIN of 
related organization 



PI. 



(b) 

Primary activity 



(c) 

Legal 
domicile 
(state or 
foreign 
country) 



(d) 

Direct 
controlling entity 



(e) 

Predominant 
income (related, 

unrelated, excluded 
from tax under 

sections 512-514) 



(0 

Share of total 
income 



(g) 

Share of 
end-of-year 
assets 



(h) 

Dispropor- 
tionate 
allocations? 



Yes No 



0) 

Code V-UBI 
amount in box 
20 of Schedule 
K-1 

(Form 1065) 



(j) 

General or 
managing 
partner 7 



Yes No 



(k) 

Percentage 
ownership 



i21 



Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.) 



(a) 

Name, address, and EIN of related organization 



(b) 

Primary activity 



(c) 

Legal domicile 
(state or foreign 
country) 



(d) 

Direct 
controlling entity 



(e) 

Type of entity 
(C corp r S corp, 
or trust) 



(0 

Share of total income 



(g) 

Share of end-of-year 
assets 



(h) 

Percentage 
ownership 



#1 



J32 



BAA 
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PartV Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34, 35, 35a, or 36.) 





Yes 


No 








la 




X 


1 b 




X 


1c 




X 


Id 




X 


le 




X 








If 




X 


ig 




X 


1h 




X 


1i 




X 






" 1 


1j 


X 




Ik 




X 


11 




X 


1m 


X 




In 


X 










1o 




X 


IP 


X 










iq 




X 


1r 




X 



Note Complete line 1 if any entity is listed in Parts ll ( III, or IV of this schedule. 
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV 7 
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 
b 
c 
d 
e 



Gift, grant, or capital contribution to other organization(s) 
Gift, grant, or capital contribution from other organization(s) 
Loans or loan guarantees to or for other organization(s) 
Loans or loan guarantees by other organization(s) 



f Sale of assets to other organization(s) 

g Purchase of assets from other organization(s) 

h Exchange of assets 

i Lease of facilities, equipment, or other assets to other organization(s) 

j Lease of facilities, equipment, or other assets from other organization(s) 

k Performance of services or membership or fundraising solicitations for other organization(s) 

I Performance of services or membership or fundraising solicitations by other organization(s) 

m Sharing of facilities, equipment, mailing lists, or other assets 

n Sharing of paid employees 

o Reimbursement paid to other organization for expenses 

p Reimbursement paid by other organization for expenses 

q Other transfer of cash or property to other organization(s) 

r Other transfer of cash or property from other organization(s) 



(a) 

Name of other organization 


(b) 

Transaction 
type (a-r) 


(c) 

Amount involved 


(d) 

Method of determining 
amount involved 


0) 








(2) 








(3) 








(4) 








(5) 








(6) 









BAA 
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Schedule R (Form 990) 2010 COMPETITIVE ENTERPRISE INSTITUTE 



Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37.) 



Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross 
revenue) that was not a related organization See Instructions regarding exclusion for certain investment partnerships 



(a) 

Name, address, and EIN of entity 


(b) 

Primary activity 


(c) 

Legal domicile 
(state or foreign 
country) 


(d) 

Are all partners 
section 
501(c)(3) 
organizations? 


(e) 

Share of end-of-year 
assets 


(0 

Dispropor- 
tionate 
allocations 7 


<9> 

Code V-UBI amount 
in box 20 of 
Schedule K-1 
Form (1065) 


(h) 

General or 
managing 
partner? 


Yes 


No 


Yes 


No 


Yes 


No 














































PI 






















(fll 






















PI 






















PI 
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IBSBBSillW Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule R 
(see instructions). 
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